>
STATE OF SOUTH CAROLINA ) @)
‘ ) BEFORE THE e
(Caption of Case) ) PUBLIC SERVICE COMMISSION 9
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA g
John Doe dba Doe's Limo ) T
) TRANSPORTATION COVER SHEET %
) T
) DOCKET Py
) NUMBER: s - g
) &
) M thin is your first time filing an application with the PSC, you will not?
) have a Docket Number, The Commission will 28sign one to you. If youZ
have filcd with the Commission before, a Docket Number was assigned G

) and should be entered above. !

(Please type or print)

Submittedby: A\ NCH\E SO0 S

agdress: _\ (30X Sprveas, 20)
[§)
S DA reenoile
A

Telephone: ?d.d-\ﬂ‘—\"]-b&%?)

Fax:
Other:

Email:

U
O
L:Z €1 8unf 220

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers4
as required by law. This form is rcquired for use by the Public Service Commission of South Carolina for the purpose of docketing and must<

be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted

[] Application - Class C Taxi

[} Application - Class C Charter

[C] Application - Class C Charter Bus
B’ﬂpplicaﬁon - Class C Non-Fmergency

[ Application - Class C Stretcher Van
[ ] Application - Class E Houschold Goods -

(] Apptication - Class E Hazardous Waste
[] Application
[ Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
0l of Public Convenience and Necessity to be Rescinded

[ 7] Request for Cancellation of Certificate
] Requust for Suspension
[ Request for Reinstatement

If you have any questions about this form, please contac

[] Request for Name Change on Certificute

[] Request to Amend Scope of Authority

[[] Request to Amend Tariff (rate increase, etc.)
[] Request to Amend Passenger Limit

[] Request

[C] Exhibit

[] Late-Filed Exhibit

Gl Jo | abed - 1-602-220Z - DSOS

[] Letter
] Proposed Order

[ Publisher’s Affidavit
[} Reservation Letter
] Response

[] Return to Petition
[T] Other:

t the PUBLIC SERVICE COMMISSION at 803-896-5100.

T003 ' dreyqjoyonols 8592€02V98 XVd 6S:1IT 2202/€T1/90



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, pri ing i i
" , prior to being issued a certificate by O
you will be required to have obtained a vehicle. by RS’—|

d3aodv

PROPOSED RATES AND CHARGES FOR SERVICE

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Excecutive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: {803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY pate: -0

|

|

!

|
I
|

-0SdOS - ANd 8l:¢ €1 sunf ZZOZ: - ONISS3O0dd Hb:l as
|

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1-60¢-2¢0¢

bed

GLio¢

a copy of the Certificate of Existence from the South Carolina
outside of SC, attach South

2. Ifthe Applicant is an LLC or a corporation, L
Secretary of Statc and the Articles of Incorporation must be attached. (If incorporated

Carolina Sccretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[R-Ar@ividual Owner/Sole Proprietorship
[ Parinership - List names and address of all person having an

£ Corporation - List names and addresses of two principal officers.

interest in the business.

10f8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Value of Real Estate ﬁ Mortgage/Loan on Real Estate Y78
Value of Motor Vehicles Ay VD Loans Owcd on Motor Vehicles | &2
Cash on Hand " zi X000 | Business/Other Loans Owed ,@
Cash in Bank 4_55000 Other Liabilities or Debts P
Value of Other Assets and @/ Total Liabilities &y
Equipment
Total Assets (A

T N

INSTRUCTIONS:
1. “Value of Real Estate” means the actua) or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles™ means the outstanding balance on any loans or liens on the vehicles listed in Itern 3

5, “Cash on Hand" is the total of actual cash held by the Company/Business applying for a Centificate on the day this
form is tilled out,

6. “Business/Othex Loans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

Gl 40 ¢ ebed - 1-602-220Z - DSdOS - N 81:Z €1 8UNf ZZ0Z - ONISSIOOYd 404 d31dIOIV

7. “Cash in Bank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. e » should include the actual or cstimated value of items suc?a as office
equipment (computers/fumnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “QOther Lisbilities or Debis™ means specific amounts/balances which the Company/Business appl)fing fora Ccrtiﬁt;ate
knows that it owes to other persons or companies; for example Franchise Fecs. This does NOT include regular bilis

such as electricity bills, security system costs, insurancc, salaries, etc.

20f8
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Proposed Rates and Charges:

1eck all coynties in which JUESUNE DEXNISS
You will only be allowed to operate in those counties checked below. You may request "Statewide"

PROPOSED RATES AND CHARGES FOR SERVICE

are reg

authority if you intend to operate in all counties in South Carolina.

[] Abbeville
[] Aiken

[ ] Allendale
[] Anderson
[} Bamberg
(] Barnwell
[} Beaufort

[] Berkeley
[[] Calhoun

(] Charleston

6003

[[] Cherokee

[ ] Chester

[ ] Chestceficld
[ ] Clarendon
[ colleton

[ ] Darlington
] pillon

[] Dorchester
[] Bdgeficld

[] Fairfield

[] Florence
D Georgetown
[] Greenville
[] Greenwood
[ ] Hampton
[_] Horry

(1 Jasper

[} Kershaw
[]Lancaster

[] Laurens

Jof8

d13qjogonoae

[Jiee

[] Lexington
[ ] Marion

[] Masiboro
] McCormick
[[]) Newberry
[_1Oconee

[} Orangeburg
(] Pickens

[ Richland

Gl Jo ¥ abed - 1-602-220Z - 0SdOS - INd 81:Z €1 dUNf zzZ0zZ - ONISSIO0Hd HO4 314300V

[[] saluda

[] Spartanburg
[] Sumter

[[] Unien

[} williamsburg

[ York

E{tatcwidc
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application, Howcever, prior to being issucd a certificate by ORS,
you will be required to have obtained a vehicle,

] 5 arry. (The number of passengers a vehicle is equipped
to carry is based on the number of n_a_thglta m the vehlcle, including the driver's seatbelt.)

[] 1-7 Passengers, including driver

[E/S-IS Passcngers, including driver

WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT

Costt | Qotz Codnwa NFDELIESDDROOWS v

Gl Jo G abed - 1-602-220Z - 0SdOS - INd 81:Z €1 dUNf 2zZ0Z - ONISSTO0Hd HO4 314300V

40f8

800 d7egjoyonole 859¢¢02V98 XV 00:2T 220¢/€1/80



INSURANCE QUOTE

“his form
"he insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
nsurance policies may be mqulwq. Do not provide a copy of insurance policies unless requested. You will fiot be required to

jurchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE

The following insurance quote is for:

Nicoale Sove s

Name of Applicant
| Chede Spnngs A Ste, 2450 Greontulle, BC KGO
Address of Applicant

Amount of Premium;
Liability Insurance $ QROTR.OD

The above quoted premium is for a term of _.1&-_ months.
Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted
Liability Combined Bach Occurance $ 1,000,000
Medical Paymenis per Person $ 1,000

‘P Venice.
Name of Insurafice Company

Y mq\qgﬂﬁ_asm_mnmm&@__
—~ ome Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance rcqqiremcng and
the above quotc meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE: o . cod
If you wish to self-insure your motor yehicles for liability and property damage, you must comply with §.C, e Ann,
Scetions 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or

(803) 896-9903.

It you wish to apply as a self-insured for worker's compensa :
Carolina Worker's Compensation Commission (WCC) provided that you will be
credit with the WCC for a minimum of $500,000, 2) agrec to pay a yearly self-insurance tax, and 3) agree t0 pay an
annual assessment to the South Carofina Second Injury Fund. For more information, contact the WCC Self-Insurance

Division at (803) 737-5712 or on the web at www.wce.state.sc.us/self-insurance.

50f8
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able to: 1) post a surety bond or letter-of-



Exhibit Fit, Willing, and Able (FWA)
Do,  oreS -

ameoe

1. Is there currently any outstanding judgments against the Applicant?
O Yes 8§ No
If Yes, list judgements bere:

2. 1s Applicant familiar with all statutes and regulations, including safety regulatior_:s and go'vcming' for-hire motor
carrier opcrations in South South Carolina, and does Applicant agree to operatc in compliance with these

statutes and regulations?

Gl Jo , abed - 1-602-220Z - 0SdOS - INd 81:Z €1 dUNf zzZ0Z - ONISSTO0Hd HO4 314300V

h Yes O No

3. Is Applicant awarc of thc Commission’s insurance requirements and the insurance premium costs associated
therewith?
& Yes O No

6of8
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Exhibit on Driver Qualifications

L. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

\® Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

\ves O No

3, Applicant understands that drivers must be trained in the use of all vchicle installed safety cquipment such as
two-way radios, first-aid kits, firc extinguishers, and other equipment as outlined in PSC Regulations.

\&Ym O No

4. Applicant understands that drivers must be able to physically perform actions nccessary to agsist persons
with disabilities, including wheelchair users.

x Yes O No

5. Applicant understands that drivers must wear professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

\BYes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of

business within South Carolina.

\O\ Yes O No

7 of &
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et s¢q.(1976), and amendments thereto,
and R.103-100 through R,103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R,38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carricrs (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

8.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic sorvice, registered or certificd mail, upon the parties to the proceeding or their attorncys.

Please check the applicable box:

The Applicant AGREES to receive future Commission ortlers related to tho Applicant's authority in South Caroline
ugh the Commission's eService System, The Applicant authorizes the Commission to serve its orders by using the ¢-
mail address as it appears on page one of this Application. To sign up for eService notifications, pleasc visit www.psc.sc.
gov to create a My DMS account.
The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
o Carolina through the Commission's cService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the forcgaing, swear or
affirm that all statemenis containcd in the above application arc true and correct.

-

Applican ature

;%1%0 ot: Rppilcant (e.2. President, Owner, etc.)

Gl Jo 6 abed - 1-602-220Z - DSOS - INd 81:Z €1 dUNf 2zZ0Z - ONISSTO0Hd HO4 314300V

STATE OF SOUTH CAROLINA )) MBERLY GRISSON
COUNTY OF Qﬁ"e’ﬁ(/l//& ) KINOTAHY PUBLIC

WORN TO BEFORE ME SOUTH CAROLINA
This .B_LB"_ day of [Nl . 20 A4 MY COMMISSION EXPIRES 07-25-28

Notary Public H |

Commission Bxpires 7-R5 -RO3E

Print Application

8 of8
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1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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nsit LLC, a limited liability company duly organized under the laws
gftt.;\‘:ecgtz:: zlfpst:t‘sm Carolina on March Ziyth. 2021, with a duration that Is at will, has
as of this date filed all reports due this office, paid all fees, taxes and penalties owedlt a
to the Stats, that the Secretary of State has not‘maiied notice to the compzi\ny tha;a_
subject to being dissolved by administrative action pursuant to s.C. Cc;c::a dnt.e§
44-809, and that the company has not filed articles of termination as O a
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_|
Proposed Policy Period: 06/08/2022 - 06/08/2023 g
-
ST O
Yehicle Information g
1 2013 FORD E350 X
Body Type: Wheelchair Equipped Van Radiys: Up to 300 miles 8
Liability $7.584 m
Physlcal Damage Stated limit: $25,000 Daductible: $1,000/51,000 $1.117 8
Uninsured 3407 =
®

Vahicle Total: $9,088 ;
N
o
N
N
e [
C

Driver Information >
# First Name Last Name Date of Birth a
1 Nicole Jenes N
®
0
<
w
O
0
w
@)
N
o
N
N
N
o
e
_|
Y,
)
«Q
®
o)
9.
o

A TOUCH OF HELP Transit LLC

Page 2 of 2
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1 . M-5881 0972021

Berkshire Hathaway

M| HOMESTATE COMPANIES

1314 Douglae Street, Suile #1300, Omaha, NE 8810241944 | Phone: 800.488,2930 | BHHC.com

06/08/2022 S —
ATOUCH OF HELP Transit LLC 1-877-680-2442
1 Chick springs rd ste 313D Monday - Friday
GREENVILLE, SC 29609 7:00 AM - 7:.00 PM Central Time
Clalm ragorling:
1-800-386-5§7560
RE:  Insurance Quote: _ 24 hours a day
Proposed Torm:  08/08/2022 - 06/08/2023 7 days a week

Writing Gompany:  Berkshire Hathaway Homestate
' Insurance Company
To ATOUCH OF HELP Transit LLC:

Barkshire Hathaway Homestate Companies may usa consumer infarmation obtained from consumer
reporting agencles to help determine the terms, conditions, or premium of our insurance policies.
Specifically, we used the insurance scare derived from consumer data in the LexisNexis Aftract for
Business Owners Undeswriting Model 3.1 to underwrite this Insurance Quote. Based on the Information

from LexisNexls, we have not offerad the mast favorable terms, conditions, or premium avallable.!

LexisNexis did not make this decislon and is unable to provide the specific reason(s) for this action.

This insurance acore wasa provided by LexisNexis based on consumer data for the following indlvidual(s):

Name: Nicole Jones

Address: { Chick springs rd ste 313D .
GREENVILLE, SC 29609

Thig individual may obtain a free copy of the consumer report from LexisNexis by contacting LexisNexis
within 80 days of this notice:

LexisNexis Consumer Center
P.O. Box 1065108 1-800-466-6004

Atlanta, Georgla 30348-5108 www.consumerdisclosure.com

ivi information contained In the
This Individual may alsa dispute the accuracy of complateness of in

consumer report. If the individual disputes information contained in the consumer report, and that
dispute results in the correction or delation of information in the oonsu'mor report, you may request
that we reevaluate the underwriting of this insurance Quote to determing if you qualify for more

favorable terms, conditions, or premium.

Regards,
Berkshire Hathaway Homestate insurance Compeany

‘PlumbeacMsod that whelhar this action is deemed an =advarae action” under the Falr Credit Reporting AGt
(15U.8.C. § 1681) dapends on the ralovant law of the applicable jurisdiction.
4 Rerkshire Hathaway Homestate Insurance Company

M-5881 0172021
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Berkshire Hathaway Direct Bil

HOMESTATE COMPANIES Payment Plan Options

PO Box 31145 + Omaha, NE 68131 Date: 06/08/2022
Blling Services:
Applic:ant Name: A TOUCH OF HELP 1-877-680-2442

7:00 AM-7:00 &M Central ‘Time, Mon-Frl
“ blitna@bhhomesiaie cam

Indicated Premium: $9,088.00 (includes government fees and assessments, if applicable)

Payment Plans:

: ﬁown?amant" _ oy _ _
Dus at Binding $1,8168.00 $1,818.00 $2,272.00 $4.544.00' $9,088.d0 |

Month 1 $728.684 $1,453.68
Month 2 $727.04 $2,272.00

Month 3 $727.04 $1,454.08

Month 4 $727.04

Month § $727.04 §1,454.08 $2,272,00 $4,544.00

Month 6 $727.04

Month 7 $727.04 $1,454.08

Month 8 $727.04 $2,272.00

Month 9 $727.04 $1,454.08

Month 10 $727.04 ]

Yndicatss number of months after policy effective date .

Direct Bill policies require a down payment at the time of binding. The down payment may be
submitted online from the insured's bank account, credit or debit card during binding. Subsequent
instaliments will be due on the same calendar day as the effective date of the pollcy . Please see the

payment plan options above.

Recurring Payments

Recurring payments are a convenient and secure option to automatically deduct
insurance payments from a bank account, credit card, or debit card on the scheduled due
date. Enroll by completing the Recurring Payment Autharization form or by calling

Billing Services at 1-877-680-24427 am - 7 pm Central Time Monday - Friday.

M-8741 ($272017)

V00 ‘ % 3 droyjoqonoas 8692L02708 XV €T!ST ¢202/€T/90
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ATOUCH OF HELP Transit
LLC
I
Schedule of Forms & Endorsements

CA0001 (10/2013) Business Auto Covarage Form
CA 0150 (05/2017) South Carolina Changes
CA2018 (10/2013) Prafassional Services Not Covered
CA2119  (12/2013) South Carolina Uninsured Motortsts Coverage
CA 2402 (10/2013) Pubile Transportation Autos
ILODT7  (11/1998) Common Policy Conditions
IL 0021 (09/2008) Nuctear Energy Liability Exclusion Endorsement (Broad Form)
M3912b (0872001} Siated Amount Insurance
M 4566a (11/1989) Motor Vehicle Liability Insurance identificetion Card
M4572  (12/1994) Schedule of Forms and Endorsemants at Policy Incaption
M 4803  (02/198B) Abuse or Molestation Exclusian
M 4958a (03/2002) Schedule of Covered Autos
M 5332a (12/2009) South Carolina Changes - Cancellation and Nonrenewal

M 5398  (03/2009) South Carolina Important Notice - Uninsured Motarist
M 5479  (04/2010) Towing and Storing Costs

M 5603  (03/2017) Pollcy Jacket

M5605  (02/2011) Business Auto Coverage Declarations

M 5623  (04/2011) Application of Policy - Financial Responsibility

M 6872  (04/2016) Changes o Common Policy Condltions - Cancellation
M 5882  (06/2021) Communleable Disease Exclusion

S00 d1agjoyonoale 8692C0¢V08 XVA PT1:CT ¢202/€1/90
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A
Terms and Conditions

This quote is being offered subject to the following terms and conditions . The Company disclaims any cesponsibility for your
fallure to reconclle the original application with coverage quated hereln. Fallure to comply with the following terms may result
In cancellation,

Terms:

& Subject to no fllings or MCS-80

® Compliance with UM/UJIM Limit Requirements

No Transportation of Hazardous Materials, Garbage, Contaminated Scil, Asbastos, or similar
exposures
Prompt raporting of all new drivers

Commlasion: 12.6%

All New Drivers musat meet driver guidelines

® & & °

Subject to the drivers operating units with 8 GVW over 26,000 pounds having CDL experiance as
indlcated

Unless Otherwisa spacifled, all conditions listed below must be satisfled within 30 days of binding covarage.
Failure to satisfy all conditions within the applicable timeframes may result in cancellation.

Conditions:
Subject lo prior losses as presented

Completed and Signad Selection/Rejaction forms as required by state law
Radius: 100% of aperations within 300 miles; (nform if different

Quote i valld through: 07/08/2022

ncludes a commission that is within the terms of your normal
of your Agency Agreement. if your agency contract includes
ot be included In that profit sharing plan. #'s unclear at this
dividual account will increase or decrease
payments are not guearanteed.

Disclosurs Statement: The premium for this account i
commiseion schedute Included within the provisions
a Profit Sharing Agreement, this policy may or may 0
time whether you will be eligible for profit sharing or whether this in
any profit sharing payout as the loss ratle ia undetermined at this time and any

This 18 NOT a binder of Insurance. Company must be notifled prior to Binding Coverags.

200 - dreygoyonole 86020288 XVd PT:2T Z2302/€T1/90
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